
EDTLJVKTYBT J PFGKFYBHJDFYYJV LTQCNDBB 
ECKEUB GJ GHJUHFVVT MEDICAID

PLANNED ACTION NOTICE
MEDICAID SERVICES

DIVISION OF DEVELOPMENTAL DISABILITIES

BVZ B FLHTC RKBTYNF#PFZDBNTKZ BVZ B FLHTC GHTLCNFDBNTKZ

Jnltk DDD ghbyzk cktle/ott !bt@ htitybt !z@ jnyjcbntkmyj gjkexftvs[ dfvb eckeu bkb dfituj pfghjcf j, eckeuf[.

Lfyyjt htitybt dcnegftn d cbke 

GHBXBYF JNRFPF> CJRHFOTYBZ J<)TVF BKB GHTRHFOTYBZ ECKEUB

Yb;t gthtxbcktys ghbxbys c yjvthfvb ccskjr%

HTITYBT
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1. Ds yt bvttnt ghfdf yf gjkextybt lfyyjq eckeub.

2. E dfc jncencndetn jwtytyyfz ytj,[jlbvjcnm d gjkextybb lfyyjq eckeub.

3. Ds yt vj;tnt gjkexfnm lfyye/ eckeue bkb gjkmpjdfnmcz tq nfr> rfr ,skj erfpfyj d dfitv pfghjct.

4. E dfc jncencndetn jwtytyyfz ytj,[jlbvjcnm d gjkextybb eckeub d pfghjityyjv j,(tvt bkb d j,(tvt> d 
rjnjhjv ds gjkexfkb tt hfytt.

5. Lfyyfz eckeuf vj;tn ,snm gjkextyf bp lheub[ bcnjxybrjd.

6. Ds ,jkmit yt bvttnt ghfdf yf exfcnbt d ghjuhfvvt Medicaid lkz rfntujhbxtcrb ye;lf/ob[cz !categorically 
needy Medicaid program@.

7. Ds yt vj;tnt gjkexfnm lfyye/ eckeue bkb gjkmpjdfnmcz tq nfr> rfr ,skj erfpfyj d dfitv pfghjct.

8. Ds bkb dfi ghtlcnfdbntkm pfghjcbkb lfyyjt htitybt.
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HTITYBT !GHJLJK:TYBT@
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Tckb ds d yfcnjzott dhtvz gjkexftnt lfyye/ jgkfxbdftve/ eckeue jn jnltkf DDD b ;tkftnt 
ghjljk;bnm tt gjkextybt yf dhtvz ghjwtlehs j,;fkjdfybz> ds ljk;ys gjlfnm [jlfnfqcndj j 
ghjdtltybb flvbybcnhfnbdyjuj ckeifybz lj 

DFIB GHFDF YF J<:FKJDFYBT

Lkz njuj xnj,s gjlfnm [jlfnfqcndj j ghjdtltybb flvbybcnhfnbdyjuj ckeifybz lkz j,;fkjdfybz 
'njuj htitybz e dfc tcnm ltdzyjcnj !90@ lytq gjckt gjkextybz lfyyjuj edtljvktybz.

•

• Tckb ds htibnt ghjljk;bnm gjkextybt lfyyjq jgkfxbdftvjq eckeub> f jrjyxfntkmyjt htitybt 
gjlndthlbn htitybt ltgfhnfvtynf> djpvj;yj> dfv ghbltncz dsgkfnbnm rjvgtycfwb/ pf gjkextybt 
jgkfxbdftvs[ eckeu pf gthbjl lj 60 lytq.

• Tckb ds yt [jnbnt ghjljk;fnm gjkextybt cdjb[ jgkfxbdftvs[ eckeu> cdz;bntcm c%

gj ntk.
VTYTL:TH GJ LTKE # HFCGJHZLBNTKM HTCEHCJD

Ajhvf [jlfnfqcndf j ghjdtltybb flvbybcnhfnbdyjuj ckeifybz ghbkfuftncz.

DJGHJCS

Tckb e dfc tcnm djghjcs gj lfyyjve htityb/ bkb gj ghjwtleht j,;fkjdfybz> gj;fkeqcnf> cdz;bntcm c

BVZ YJVTH NTKTAJYF VTCNYSQ JABC

Ds bvttnt cktle/obt ghfdf%

1. Bcgjkmpjdfnm ghtlcnfdbntkz yf ckeifybb !ds vj;tnt bvtnm ghfdj yf ,tcgkfnye/ /hblbxtcre/ 
gjvjom@&

2. Pfghjcbnm rjgb/ cdjtuj ltkf b dc/ byajhvfwb/> hfccvjnhtyye/ jnltkjv DDD ghb 
dsytctybb htitybz&

3. Ghtlcnfdkznm ljrevtyns d rfxtcndt ljrfpfntkmcnd&

4. Lfdfnm gjrfpfybz d [jlt ckeifybz b ghtlcnfdkznm cdbltntktq lkz lfxb gjrfpfybq d dfib[ 
bycnthtcf[& b

5. Gjldthufnm gthtrhtcnyjve ljghjce cdbltntktq> lf/ob[ gjrfpfybz d gjkmpe ltgfhnfvtynf.

YJVTH NTKTAJYF

DSHS 14-472 RU (03/2006)

.
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FOR AGENCY USE ONLY
Oral request taken by:

NAME TELEPHONE NUMBER

INVOLVED DIVISION/ORGANIZATION

EDTLJVKTYBT J 
PFGKFYBHJDFYYJV LTQCNDBB

ECKEUB JNLTKF DDD GJ 
GHJUHFVVT MEDICAID

{JLFNFQCNDJ J GHJDTLTYBB 
CKEIFYBZ

D cjjndtncndbb c ukfdjq 388-02 ghfdbk 
ghjdtltybz ckeifybq DSHS

DSHS 14-472 RU (03/2006)

Gjxnjdsq 
flhtc%

OFFICE OF ADMINISTRATIVE HEARING (OAH), MAIL STOP: 42489
PO BOX 42489
OLYMPIA WA 98504-2489

Afrc% 360-586-6463

Z gjlf/ pfghjc yf ghjdtltybt ckeifybz d cdzpb c ntv> xnj z yt cjukfcty cj cktle/obv htitybtv Ltgfhnfvtynf 
cjwbfkmyjuj j,tcgtxtybz b plhfdjj[hfytybz !Department of Social and Health Services> DSHS@%

• Drhfnwt j,(zcybnt> xnj ,skj cltkfyj bkb yt cltkfyj ltgfhnfvtynjv DSHS !lj,fdmnt cnhfybws> tckb yt 
[dfnftn vtcnf@& b

• Gj djpvj;yjcnb ghbkj;bnt rjgb/ edtljvktybz> rjnjhjt ds j,;fketnt

DFIT BVZ !GTXFNYSVB <ERDFVB@

FLHTC KBWF> GJLF?OTUJ PFGHJC YF GHJDTLTYBT CKEIFYBZ

UJHJL INFN GJXNJDSQ BYLTRC

LFNF HJ:LTYBZ YJVTH CJWBFKMYJUJ 
J<TCGTXTYBZ

BLTYNBABRFWBJYYSQ YJVTH RKBTYNF

YJVTH NTKTAJYF !DRK?XFZ RJL HFQJYF@

FDNJJNDTNXBR

Z gjkexbk edtljvktybt j htitybb% jn%
LFNF YFPDFYBT B VTCNJGJKJ:TYBT JABCF DSHS

Z ;tkf/ gjkexfnm gjcnjzyye/ gjvjom> tckb z bvt/ yf ytt ghfdj% 

Ghjuhfvvf%

Lf Ytn

Vtyz ghtlcnfdkztn !tckb ds yfvthtys ghtlcnfdkznm ct,z cfvb> yt pfgjkyzqnt cktle/obt ldt cnhjrb@%

BVZ DFITUJ GHTLCNFDBNTKZ JHUFYBPFWBZ YJVTH NTKTAJYF

FLHTC INFN GJXNJDSQ BYLTRCUJHJL

Z hfphtif/ hfcrhsdfnm vjtve ghtlcnfdbntk/ byajhvfwb/> cdzpfyye/ c vjbv ckeifybtv.

DFIF GJLGBCM LFNF

Nht,e/ncz kb dfv eckeub gthtdjlxbrf> lheufz gjvjom bkb cgtwbfkmyst eckjdbz ghb ghjdtltybb 
ckeifybz% 

Tckb lf> erf;bnt zpsr bkb ytj,[jlbve/ gjvjom 

Celmb gj flvbybcnhfnbdysv ltkfv !Administrative Law Judge> ALJ@ vjuen ghjdjlbnm ytrjnjhst ckeifybz gj ntktajye. 
Tckb ds ghtlgjxbnftnt kbxyjt ckeifybt> cktleqnt bycnherwbzv> ghtlcnfdktyysv d Edtljvktybb j ckeifybb !Notice of 
Hearing@> rjnjhjt ,eltn jnghfdktyj dfv Eghfdktybtv flvbybcnhfnbdys[ ckeifybq !Office of Administrative Hearings> OAH@.

Lf Ytn
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ECKEUF

Ccskrb yf Flvbybcnhfnbdysq rjltrc infnf Dfibyunjy !Washington Administrative Code> WAC@ lkz Edtljvktybz j 
pfgkfybhjdfyyjv ltqcndbb d jnyjitybb eckeu gj ghjuhfvvt Medicaid

WAC GHBXBYF
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Cnfdrf jgkfns pf eckeub AFH#ARC

Djphfcnyst bycnherwbb !cjrhfotybt 
j,(tvf@

Ghfdj yf gjkextybt eckeub MPC

Gthcjyfkmysq vtlctcnhbycrbq e[jl 
!Private Duty Nursing> PDN@

Nht,jdfybt j ghj[j;ltybb 
t;tujlyjuj gjdnjhyjuj 
jghtltktybz#jwtyrb

388-106-1010(d)

Ghfdj yf gjkextybt eckeubLytdyjt vtlbwbycrjt j,cke;bdfybt 
cjdthityyjktnyb[ !Adult Day Health> 
ADH@

Jghtltktybt eckeub ADH

388-106-0080; 0125; 0130

388-106-0210

Eckeuf PDN b nht,jdfybt j 4-
xfcjdjv ytghthsdyjv 
vtlctcnhbycrjv e[jlt

388-106-0220

388-106-0815

J,(tv eckeu

388-106-0810

388-106-0120

388-106-0213; 0130; 0135

Ghjuhfvvf kbxyjuj e[jlf Medicaid 
!Medicaid Personal Care> MPC@

388-106-0130; 0135 Cjrhfotybt j,(tvfE[jl pf cjdthityyjktnybvb yf ljve 
gj ghjuhfvvt MPC

Eckeub ghjuhfvvs Medicaid gj gkfye infnf

Ghfdj yf gjkextybt eckeub388-106-1010

Juhfybxtybz b ghtltks388-106-1030

388-106-0080; 0115 J,(tv eckeuCtvtqysq ghb/n lkz 
cjdthityyjktnyb[ # E[jl pf 
cjdthityyjktnybvb c ghj;bdfybtv 
!AFH#ARC@ gj ghjuhfvvt MPC

388-106-0120E[jl pf ltnmvb yf ljve gj 
ghjuhfvvt MPC

Ghfdj yf gjkextybt eckeub MPC 
!jnrfp bkb ghtrhfotybt@

Nht,jdfybt j ghj[j;ltybb 
t;tujlyjuj gjdnjhyjuj 
jghtltktybz#jwtyrb

388-106-0220

Rhbnthbb ETR388-440-0001(1)

Yfkbxbt ghfdf
388-106-0815

DDDDcccctttt    bbbbccccrrrrkkkk////xxxxttttyyyybbbbzzzz    bbbbpppp    gggghhhhffffddddbbbbkkkk



INSTRUCTIONS FOR MEDICAID SERVICES PLANNED ACTION NOTICE  

Notification Requirements

1. A Planned Action Notice must be sent when a service(s) is reduced, denied, or terminated.

2. A request for a specific service can be oral or in writing.  A denial of either request requires a Planned 
Action Notice.

3. All decisions are documented in the client's CARE Service Episode Record.

A parent if the client is under the age of eighteen (18);

Completing the form

2. Services:  Choose the service from the attached list of services and WAC references.

The effective date of a reduction or termination is always the last day of the month.  It is a 
minimum of 10 working days and a maximum of 90 days from the date the Planned Action Notice 
is mailed to the client.

•

3. Decision:  Identify the appropriate decision.

4. Reason:

• Insert the WAC number(s) that give the legal authority for the decision.

DSHS 14-472 RU (03/2006)

•

1. The effective date 

The guardian or other legal representative;•
Other relative;•
Other person identified by the client;•
An advocacy agency.•
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4. The Planned Action Notice must be sent within 5 working days of the decision date.

5. The Planned Action Notice is addressed to the client regardless of age and a copy sent to their 
representative per WAC 388-825-100.  Use the following order to determine who represents the client:

• Insert the corresponding number of the reason(s) listed on the Planned Action Notice for the 
decision.

5. Amount:

• Amount and unit of service required for Reductions.

• Example:  Reduced "From" 100 hours per month "To" 80 hours per month.             

6. Page two is optional.   Use if there are more than two decisions.

7. Instructions for completing a translated form:

• Enter the information in English

• Identify each service with a number if there is more than one.

• Write the number next to the corresponding reference line on the Services/WAC chart and 
highlight the WAC reference and reason.



3. Case/Resource Manager name for terminating paid services during an appeal is the CRM responsible for 
authorizing the client's paid services.

Count 10 days from the date the notice is mailed.   The 10th day must be a working day. •

2. To calculate the date in the first bulleted statement:

Extend to the end of that month.•

Examples:

1. The notice is completed October 10th with anticipated mailing October 11th.
Ten (10) days counting October 11th is October 20th.•
The last day of the month of the 10th day is October 31st.•

2. The notice is completed October 20th with anticipated mailing October 23rd.
Ten (10) days counting October 23rd is November 1st.•
The last day of the month of the 10th day is November 30th.•

4. The name at the bottom of the form will be determined by regional authority.
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Appeal Rights

1. Insert a date in the first bulleted statement ONLY if this is a reduction or termination of an existing service.


